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There was a curious coincidence in this case, as in the same house seven years previously I removed a large malignant ovarian tumour and a columnar carcinoma of the small intestine from a lady who died about a year later from a recurrence in the uterus causing profuse haemorrhage. In her case the symptoms were the same, but I cannot remember whether there was haemorrhage into the tumour.
Remarks.-I have brought these cases forward for two reasons: firstly on account of the apparent rarity of spontaneous haomorrhage into malignant growths of the ovary, and secondly because the symptoms are those of torsion of an ovarian cyst-viz., acute pain, vomiting, intestinal obstruction, with shock and low temperature at first, followed by fever and the signs of a local peritonitis. It is said that in some ovarian tumours the results of a twist are found by operation when no twist is present, as the twist had become spontaneously untwisted. I do not think in either of these cases there was any reason to suppose that such a thing had happened.
Report of Pathology Committee.-Sections have been cut from three other parts of the growth, but the tissues are too necrotic to enable us to form an opinion as to its nature.
Hmmorrhage into the Great Omentum and Peritoneal Cavity following a Strain.
By W. GIFFORD NASH, F.R.C.S.
A NURSE, aged 43, on January 1, 1909, whilst lifting an old lady, felt something give way in her abdomen, but went on with her work. On January 7 she came to see me complaining of a pain and discomfort in the abdomen, which had continued since the strain. On examining the abdomen, which was very fat, there was tenderness just below the umbilicus, but nothing else could be made out. I thought she had strained the left rectus. On January 12 she again came to see me, complaining of discomfort and flatulence in the lower abdomen. I did not examine her, and she was able to continue her work. On January16 the abdomen was prominent, resonant in both flanks and along the transverse colon, and there were signs of fluid. I thought she had an ovarian cyst which had become twisted, so took her into hospital for operation.
Operation (January 18, 1909) The abdomen was opened and the peritoneal cavity found to be full of blood-stained fluid. Eight pints were removed. The pelvis contained several subperitoneal fibroids, the largest of which, growing from the fundus of the uterus, was ligatured and removed. Above the umbilicus was found a soft fleshy mass, which felt like a placenta and which proved to be the great omentum infiltrated with blood. It was soft and friable and free from adhesions. It was ligatured with catgut and removed from its attachment to the transverse colon. The stump left behind was thick and infiltrated with blood, and near the splenic flexure there was blood effused under the peritoneum covering the colon. The patient made a good recovery, the only drawback being some rather profuse bleeding from the bowel on the seventh day following a dose of castor oil.
Remarks.-This appears to have been a rare accident, as I cannot find any reported case of haomorrhage into the substance of great omentum. It seeins probable that in this case the great omentum was bruised or torn at the time of the strain on January 1. It is possible that in bending down the omentum got caught on a small fibroid projecting from the fundus of the uterus and was torn when the patient raised herself to the upright position. It is difficult to understand why the symptoms developed so slowly, when we consider the state of the omentum at the time of the operation.
Further History commurnicated by Dr. Gifford Nash since exhibiting the Specimen.-After the first operation-January 18, 1909-the patient went on well, and got up about the ward. Then she developed slight;"phlebitis in her leg, and had to go back to bed. On March 12 the abdomen had refilled with fluid, and on Saturday, March 13, Dr. Gifford Nash reopened the abdomen above the umbilicus, and removed 7 or 8 pints of blood-stained fluid. The lesser omentum was found to be in the same state as the great omentum at the previous operation. It being impossible to remove it, and no definite bleeding point being found, the wound was packed with gauze. The patient died on March 14, and a post-mortem examination was made on the following day. The gastro-hepatic omentum was infiltrated with blood, and what looked like a small blood-cyst was cut into. In the left lobe of the liver was a secondary growth, and scattered about the surface of the liver were several small nodules. No other lesions of importance were found.
Report of Pathology Comwnittee.-We have examined sections cut from the specimen, and find that the omentumii contains a malignant growth, the h-istological appearances of which resemble those of a perithelioma.
In reply to the President AMr. NASH said that in the case of omental hemmorrlhage there were no signs of there having been any adhesions of the omentum to the uterine fibroids.
A Case of Twin Pregnancy in a Fallopian Tube.
By HENRY RUSSELL ANDREWAS, M.D.
A. J., AGED 33, was seen by m-le in consultation and sent into the London Hospital. She had had one child ten years ago and no miscarriages. The catanienia had been regular until three and a half months ago, since when there had been no discharge whatever except a slight amllount of blood-stained discharge for the last twenty-four hours, after vaaginal examaination. She had had pain like cramp for three weeks in the abdoimien and in the rectum, very severe for the last few days. She was pale and exhausted looking. The pulse-rate was 108. The abdolmien was tender all over and rather rigid. On the right side was a rather indefinite mllass rising out of the pelvis, reaching alimiost up to the unmbilicus. The uterus was distinctly enlarged and the cervix soft. Behind the uterus was a soft, very tender Imiass continuous with the abdominal swelling.
Diagnosis: Extra-uterine pregnancy. From11 the absence of uterine helmorrhage I thought it very probable that the foetus was alive. On opening the abdomen and separating oinental adhesions a gestation sac was found behind and to the right of the uterus, with a little recent blood-clot. Through the aininion, which was bulging through the posterior wall of the sac, could be seen twin foetuses. I ruptured the sac and removed the whole of the placenta and two living foetuses. The sac was made up of tube and broad ligament. Apparently the posterior layer of the broad ligament was giving way and the pregnancy was about to beconme abdomlinal. As the uterine end of the tube was throlmibosed I excised a wedge-shaped piece of the uterine cornu and remiioved the whole tube, together with part of the broad ligament.
There was a good deal of oozing from-n the floor of the pelvis and from
